i - CITY CLERK COVER PAGE
Recuple_nt Committee Type-or prink In itk T e :
Campaign Statement WIIFEB 2| PM L: 1§ e 460

Cover Page
{Government Code Sections 84200-B4216.5)

1000335 Statement covers period Date of electlon if applicable:
(Month, Day, Year) Page 1 of .o
from pa/onj/2033 For Official Use Only
SEE INSTRUCTIONS ON REVERSE through __02/16/2013 04/02/2013
1. Type of Recipient Commitiee: An Committees - Complote Parts 1, 2, 3, and 4. 2. Type of Siatement:
[X] Officeholder, Candidate Controlled Commitiea ] Primarily Formed Ballot Measure [X] Preelection Statement [C1 Quarterly Statement
(O State Candidate Election Committee Commitles [ Semi-annual Statement [C] Special Odd-Year Report
(3 Recailf . Q Controlled [[] Termination Statement [J Supplemental Preelection
[lso Campvate Part 5) %SPO"‘IS:::‘?B; (Also file a Form 410 Termination) Statement - Altach Form 495
[ General Purpose Commiltee [0 Amendment (Explain below)
O Sponsored (| Primarily Formed Candidate/
(O Small Contributor Committee Officeholder Committee e i R Sl
O Political Party/Central Committee el . e -
3. Commifiiee Information 1.01. 3';‘;:':5“ Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S MAME IF NO COMMITTEE) NAME OF TREASURER
LANDREGAN FOR CLERK 2013 Stephanie Landregan
MAILING ADDRESS
2029 Verdugo blvd. 264
STREET ADDRESS (NO P.O. BOX) CITY STATE ZIP CODE AREA CODE/PHONE
2029 Verdugo Blvd. 264 glendale CA 91208
CITY STATE ZiP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Glendale Ch 91208
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR PO, BOX MAILING ADDRESS
2029 Verdugo blvd. 264
cITy STATE ZIP CODE AREA CODE/PHONE CITY STATE ZIP CODE AREA CODE/PHONE
Glendale ca 91208
OPTIONAL: FAX / E-MAIL ADDRESS OPTIONAL: FAX / E-MAIL ADDRESS

4, Verification
| have used all reasonable diligence in preparing and reviewing this statement and fo the best of my knowledge the ln!onnaﬂon coniained herein and in the altached schedules is frue and complete. | certify

under penalty of perjury under the laws of the State of Califormia that the foregoing is true and correct.
Exseutad on 02/20/2013 By Stephanie Landregan / _}
'zdh‘ﬁ Sundlifedd T Charl Tyeasumr

Execoledon 02/3642013 py ._Stephanie Landregan |

Dals Signalizo of Controling O Idar, Cin g tate, SLB'ta 5t entor Ron o ble Oificar of Sponsor
Execuled on By i

Date Signptume of Controfing Dﬂnanoluer. mmma 3le
Executed on By

Dalas Signalure of Conlrolling Oficaholder, Cand Slate M Proy

FPPC Form 460 (January/05)
FPPC Toll-Free Halpline: BEB/ASK-FPPC [B66/275-3772)
Stata of Californin

www.netfile.com



Type or print In Ink. COVER PAGE-PART 2

Recipient Committee CATIFORNIA
Campaign Statement FORM
Cover Page — Part 2
Page 2 of _5
8. Officeholder or Candidate Controlled Commiitee 6. Primarily Formed Ballot Measure Comimittee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
Stephanie Landregan
QFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER (F APPLICABLE) BALLOT NO.ORLETTER JURISDICTION [] SUPPORT
Clerk Ccity of Glendale [ orrose
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)  CITY STATE ZIP

ldentlfy the controlling offlceholder, candldate, or state measure proponent, If any.

2029 Verdugo blvd. 264 Glendale Ch 91208

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Committees Not Included in this Statement: Listany commitices

not included in this statement that are controlled by you or are primarily formed (o receive
contributions or make expendilures on behalf of your candidacy.

OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY

COMMITTEE NAME 1.0. NUMBER
7. Primarily Formed Candidate/Officeholder Commitiee List names of
NAME OF TREASURER CLTRo L Fa CC_'_MMIHEE? officeholder(s) or candidate(s) for which this committee is primarily formed!,
] YEs ] No
COMMITTEE ADDRESS STREETADDRESS (NO PO, BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD o
[] opPOSE
cimy STATE ZiP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[] supPoRT
[[] OPPOSE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ SUPPORT
] opPOSE
NAME OF TREASURER R LEL MM NAME OF OFFICEHOLDER OR CANDIDATE DFFICE SOUGHT OR HELD [J suepaRT
Cves [ o (] opposE
COMMITTEE ADDRESS STREETADDRESS [NO P.O. BOX)
ciry STATE ZIP CODE AREA CODE/PHONE Aftach continuation sheeis If necessary

FPPG Form 460 (January/06)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/276-3772)
State of Californla

www.netfile.com



; ; Type or print in ink. SUMMARY PAGE
Campaign Disclosure Statement PR sl s LG ni O t =
Summary Page to whole dollars. SRENMAN: COAE il CALIFORNIA 460
tram 01/01/2013 FORM /
SEE INSTRUCTIONS ON REVERSE through __02/16/2013 Page 3 of S
NAME OF FILER L.D. NUMBER
LANDREGAN FOR CLERK 2013 1355643
Contributi R ived Column A Column B Calendar Year Summary for Candidates
BALIHLRANS, Kecalve B L oo Running in Both the State Primary and
General Elections
1. Monetary Contributions ......ccccevviiviiinineisscniiinnen.  Schedule A, Line 3 $ g.00 3 0.00 R e
2. Loans:Receivad v Schedule B, t.ine 3 1,250.00 1,250.00 e
1,250.00 1,250.00 20. Contrlbulions
3. SUBTOTALCASHCONTRIBUTIONS .............c.ccocec... AddLines1+2  § $ Received $ $
4. Nonmonetary Contributions............ccccevisviiviriannnn. Schedule C, Line 3 22 LY 0:90 | 21. Expendilures
5. TOTALCONTRIBUTIONS RECEIVED ...ccovvvvvievvevivanne- Add Lines 344 § 1,250,060 g 1,250.00 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made .........ocoooemeveenerenennn . Schedule E, Lined  $ 0.00 § o.co | Candidates
7. Loans Made.........oorienrirennienasnrsienssesssescssissenenne Schadule H, Line 3 0.00 0.00 . o Eoandit ki
L Lumu ve Cxpe uras ivia
8. SUBTOTALCASHPAYMENTS ........ccccoviveeveeveenee. AddLines 6+7 S b.oo0 § 0.00 {If Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) .............................. Schedule F, Line 3 825.00 825.00 Date of Election Total lo Dale
10. Nonmonetary Adjustment ........cccccoovvevrceieersiennnene... Schedufe C, Line 3 0.00 0.00 {moniddyy)
11. TOTALEXPENDITURESMADE ..o Add Lines 8+ 9 + 10 & 825.00 § 825.00 / / $
Current Cash Statement / J 3
12. Beginning Cash Balance ....................... Previous Summary Page, Line 16§ 0.00 To calculate Column B, add
13. Cash RECEIPIS ....ccccovvveererceecresrinsiensnissnenveraees Column A, Line 3 above 1,250.00 | amounts in Column A lo the
: corresponding amounts *Amounts In this section may be different from amounts
14. Miscellaneous Increases to Cash ... Schedule |, Line 4 0.00 fromﬂCongn B ofymt,r iaSl reported in Column B.
o.oo || report. Some amounts in
15. Cash Payments .......ccoevioveiiiniesrravieecesnenen, Columin A, Ling 8 above Cokanii A miyhe niagaliss
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15 § 1,250.00 § figures that should be
L . subtracied from previous
If this is a terminalion statement, Line 16 must be zero. period amounts. If this Is
the first report being filed
17. LOAN GUARANTEES RECEIVED .........cocoossrconnr.  Schedule B, Part2  $ 0408 | X s calendar year, iy
carry over the amounts
Cash Equivalents and Outstanding Debts :ﬁ;}_“m *ERIE
18. Cash Equivalents...........cocovcveivceviiiniinnnn. S instructions on reverse  § .00
19. Qutstanding DebiS ...........ccoeeeeeee. Add Line 2 + Line 9 in Column B above  $ 2,075.00 FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: B66/ASK-FPPC (866/275-3772)

www.netfile.com




Type or print in Ink.

SCHEDULEB-PART 1

Schedule B-Part 1 Amounts may be rounded Statement covers porlod CALIFORNIA 46 0
Loans Received to whole dollars. . 01/01/2013 FORM
SEE INSTRUCTIONS ON REVERSE through ___02/16/2013 Page .1 of 5
NAME OF FILER LD. NUMBER
LANDREGAN FOR CLERK 2013 1355643
“ 0] (1]
IF AN INDIVIDUAL, ENTER ours@nmm ] “ OUTSTANDING
FULLNAME STRETJ0ORESS MO 2P CO0E | o0 pmcnnaocupioven | CTRACE || MO | mionvrowy | GISUCEAS | wimeer | oo, | cumane
{IF COMMITEE, ALSO ENTER 1.0, NUMBER) {IF SELF-EMFLOYED, ENTER BEGINNING THIS OR FORGIVEN CLOSE OF THIS AMQUNT OF bt
: MAME OF BUSINESS) PERIOD PERIOD THIS PERIOD * PERIOD PERIOD LOAN TODATE
Stephanie Landregan ] PAID CALENDAR YEAR
2029 Verdugeo blvd. 264
Glendale, CA 91208 g 0.00 |4 1,000.00 o ¢ 1,000.00 ¢ 1,250.00
[] FORGIVEN AATE PERELECTION®®
$ 0.00 | ¢_1,000.00], 0,00 0.00 | 02/09/2013 |
T®m w0 [lcom [JomH [1PTY []scc DATE DUE DATE INGURRED
Stephanie Landregan [JPaID CALENDAR YEAR
2029 Verdugo blvd. 264
Glendale, CA 91208 $ 0,00 s 250.00 W I 250.00 (3 1,250.00
D FORGIVEN AT PERELECTION **
5 0.00 | ¢ 250.00] 0.00 0.00| 02/09/2013 | ¢
tm w0 [Jcom [JotH [JPery [Jscc DATE DUE DATE INCURRED
[ pPaID CALENDAR YEAR
s s % $ 5
[[] FORGIVEN L PERELECTION®*
H H 5 5
fOmwo [COcom [JotH ey [J scc DATEDUE DATE INCURRED
SUBTOTALS $§ 1,250.00% 0.00% 1,250.00% 0.00
(Enter (&) on
Schedule B Summary E.Liwd
1, AR rEeeved I RO s e T S s B s S T B TR b e e B e TS $ 1,250.00
(Total Column (b) plus unitemized loans of iess than $100.) 1Conlributar Codes
) ) y IND = Individual
2. LoBns pald orforgiven BB PBIOHL .. ... cuw s s issivimier s sy iesmss oo iss vawsshssissse d s mst st $ 0.00 COM —Recipient Commillee
(Total Column (c) plus loans under $100 paid or forgiven.) (ther than PTY or SCC)
nclude loans paid by a third party that are also itemized ule A, OTH - Other (e.9., business enlity)
(Include | paid by a third party that are also it on Schedule A\) PTY - Polllical Party
- ; ’ \ SCC - Small Conlributor Commiltee
3. Net change this period. (SubtractLine 2 fromLing 1.)...coooooovcorieeiieee e T NET $ 1,250.00 i
{May be = negalive numbary

Enter the net here and on the Summary Page, Column A, Line 2.

[ “Amounts forgiven or pald by anolher parly also must be reported on Schedule A.

** If required.

]

www.neftfile.com

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
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SCHEDULEF

Schedule F Aimisantaivay b Statement covers period CALIFORNIA 460
2 y be rounded
Accrued Expenses (Unpaid Bills) to whole dollars. o 03/03/2033 FORM ]
through 02/16/2013 5 g
SEE INSTRUGTIONS ON REVERSE Fage of
NAME OF FILER 1.0. NUMBER
LANDREGRN FOR CLERK 2013 1355643
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP  campalgn paraphemalia/misc. MBR member communications RAD radio alrfime and production casls
CNS campaign consultants MTG mestings and appearances RFD  relurned contributions
CTB contribution (explain nonmonetary)® OFC offlce expenses SAL campaign workers® salaries
CVC civic donations PET  petition circulating TEL tv. or cable airdime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate {ravel, lodging, and meals
FND  fundraising events POL palling and survey research TRS slaflspouse travel, lodging, and meals
ND  independent expenditure supporling/oppasing olhers (explain)® POS postage, delivery and messenger services TSF  transfer between commitlees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LT campaign literature and mailings PRT print ads WEB information technology costs (intemet, e-mail)
(a) (b} {c} (d)
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMQUNT PAID OUTSTANDING
(IF COMMITTEE, ALSO ENTER 1.0. NUMBER) DESCRIPTION OF PAYMENT | pal ANGE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD {ALSC REPORT ON E) OF THIS PERIOD

Stephanie Landregan FIL Candidate Filing 0.00 25.00 0.00 25.00
2029 Verdugo blvd. 264 Fee
@lendale, CA 91208
Stephanie Landregan FIL Candidate 0.00 B0D. 0D 0.00 800.00
2029 Verdugo blvd. 264 Statement Deposit
Glendale, CA 91208
;‘:nymaliﬂ; t::l f’f c::urizﬂlstmunn or Indepondent expendiiures must also ho SUBTOTALS § 0.003 825,008 0.00% 825.00
Schedule F Summary
1. Total accrued expenses incurred this period. (Include all Schedule F, Column (b) subtotals for

accrued expenses of $100 or more, plus total unitemized accrued expenses under $100.) ....coovoiivvvvviieiiiiiiiieninen. INCURRED TOTALS $ __ 825.00
2. Total accrued expenses paid this peried. (Include all Schedule F, Column (c) subtotals for payments on

accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100.) .......occocovvvivevenee.. . PAIDTOTALS $ ____ 0.00
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and

ohthe Summary Page; Coltimin:A; EIesDY ..ol s om i i s S e Bl ek b s ssn i Ennges NETS$ _________825.00

May be a nagolive number

FPPC Form 460 (January/05)
FPPG Toll-Free Helpline: B66/ASK-FPPC (866/275-3772)

www.netfile.com



